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Background: Fragmented QRS (fQRS) signifies myocardial scar in patients with coronary artery disease (CAD) and nonischemic cardiomyopathy. 
We therefore postulated that fQRS predicts mortality in patients with systolic heart failure (ejection fraction <40%).
Methods: Fragmented QRS was defined as QRS with one or more notch in the R or the S wave on a routine 12-lead ECG. We retrospectively 
studied the mortality in 598 patients (age 67.9+14.7 years, male 67%, mean CHF class 2.8+1.2, EF: 25+9 mean follow-up 3.6 +2.6 years) who were 
admitted with systolic heart failure (ejection fraction <40%).
Results: Mean age, sex, mean ejection fraction, drug therapy (beta-blocker, ACE inhibitor, diuretics and lipid lowering agents), serum creatinine 
level, hemoglobin level were not significantly different among the patients with and without fQRS. Kaplan Meier survival analysis revealed that fQRS 
was associated with a significantly reduced time to death. Survival at the end of follow up was 39.5% vs. 53.8% for patients with and without fQRS 
respectively (p=0.001). fQRS, QRS duration, age, beta-blocker therapy, CHF class, ejection fraction, hemoglobin level and serum creatinine were 
univariate predictors of mortality. fQRS, age, CHF class, and ejection fraction were independent predictors of mortality.
Conclusions: fQRS is an independent predictor of mortality in patients with systolic heart failure.
